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Today’s Presentation

« Overview of AHRQ State Snapshots content
and organization

« Summary of Maryland’s State Snapshot
focusing on hospitals

« Comparison of hospital Snapshot performance
with current performance on CMS/QBR
measures

April 17,2008 1



AHRQ State Snapshots Overview

« Drawn from the AHRQ 2007 National Healthcare Quality
Report released March 3, 2008

« Posted March 26, 2008 @

« State reports contain 149 separate measures organized in 13
summary groupings (some measures in more than one
grouping):

— Types of Care- Preventive care, acute care and chronic
care.

— Settings of Care- Hospital care, ambulatory care, nursing
home care, home health care.

— Care by Clinical Area Cancer, diabetes, heart disease,
maternal and child health, respiratory diseases.

~ — Clinical Prevention Services.
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http://statesnapshots.ahrq.gov/snaps07/index.jsp

AHRQ State Snapshots Overview,
Continued

« Hospital measure group comprises 34 HCUP and
CMS/QIO process and outcome measures.

« Hospital measures are also contained in the
preventive care, acute care, chronic care, heart
disease, maternal and child health care, and
respiratory disease care groupings.

« To aid In Interpreting state performance, Snapshots
contain measures of demographic, health status, and
resource “‘contextual factors.”
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AHRQ State Snapshots Overview,
Continued

The Snapshots also contain:

» Listings of the subsets of measures for overall health
care quality for which the state performed the
strongest and weakest

« A table summarizing the state’s progress toward
achieving performance goal levels on 24 Healthy
People 2010 measures, and

* A table ranking the state on how well it is performing
among all the states on a subset of 15 measures
identified by AHRQ as important and representing a
broad range of common conditions.
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AHRQ State Snapshots Overview,
Continued

« Baseline and measurement periods for the individual
measures used Iin the hospital dashboard as well as the
other dashboards are not consistent across measures
within the individual measure groupings or across
these groupings.

« The current hospital performance levels presented are
based on data from 2004 (HCUP) and 2005
(CMS/QIO).

« For many of the hospital measures, and all 14 of the
CMS/QIO measures, baseline data are not available
or included In the report.
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Summary of Maryland’s Snapshot

 For overall healthcare quality, Maryland’s performance is
at the lower end of average compared to all states and has
decreased slightly from high average in the baseline
measurement period.

« Maryland hospital care quality performance has remained
static on the boarder between weak and average compared
with all states for the baseline and current reporting
periods,

» Of the 34 hospital, 14 measures overlap with those
currently required by CMS and are included on the list of

measures currently proposed for Maryland’s Quality
Based Reimbursement Initiative (see Appendix A).
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Maryland Hospital Performance on the

14 CMS/QIO Proposed QBR Measures

 Inthe AHRQ Snapshot based on calendar year 2005
data, Maryland performance was worse than average
for nine measures, better than average for four
measures, and average for one measure.

« Based on data currently in Hospital Compare,
Maryland hospital performance has:

— Improved from the AHRQ report performance period on
the majority of the measures and remained constant on the
remaining measures.

— Performed better or on par with the average compared with
all states for the majority of measures.
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Appendix A: Maryland Snapshot
of Hospital Measures



Appendix A
Maryland Hospital Measures Tables
Shading indicates CMS Hospital Compare and Proposed
QBR Quality Measure

. Most All- . Avg N
_Quallt_y Short Measure Name S Recent | State Rate | State ERECI Annual UIRRIENE |
Dimension Performance Year Change |Source
Data Year Avg Change
Heart disease [[cart attack - smoking cessation| Better than | 5, 943 | 929 |NoData|NoData| NoData | QIO
counseling in hospital Average
Heart disease Hearlt failure - recgmmended Better than 2005 89.7 88.5 | No Data | No Data No Data QIO
hospital care received Average
Heart disease [[cart failure - evaluation of | Better than | 5, 92.1 90.6 | NoData | NoData| NoData | QIO
ejection fraction test in hospital Average
Heart disease |H_e LT = AE A e EHLOTUED 2005 83.8 83.0 | No Data | No Data No Data Qio
discharge Average
Heart disease |COronary artery bypass graft Betterthan | 550 23.9 295 | 2003 | -84% | Improved | HcUP
deaths in hospital Average
. . , Better than o
Heart disease |Heart attack deaths in hospital Average 2004 70.3 82.3 2003 -2.9% Improved | HCUP
Heart disease |o0n9estive heartfailure deaths in | Betterthan |, 27.9 384 | 2003 | -125% | Improved | HCUP
hospital Average
Postor_) . IIn_pa_tlent surgery - antibiotics Better than 2005 84.5 824 | No Data | No Data No Data Qlo
complications|within 1 hour Average
Pneumonia - recommended Better than
Resp diseases [antibiotics within 24 hours of A 2005 82.5 80.3 | No Data | No Data No Data QIO
" verage
admission
, : . , Better than 0
Resp diseases |Pneumonia deaths in hospital Average 2004 57.1 69.6 2003 -14.6% Improved HCUP
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Appendix A
Hospital Measures Tables
Shading indicates CMS Hospital Compare and Proposed

QBR Quality Measure

Quality State Most Recent | State | All-State | Baseline Avg Direction of | Data
. : Short Measure Name Annual

Dimension Performance | Data Year | Rate | Average | Year Change Change [Source
Birth related  [Obstetric frauma per 1,000 Average 2004 | 471 | 39 | 2003 | 141% | Improved |HcuP
trauma Cesarean deliveries
Heart disease [ odominal dortic aneurysmrepair f o0 2004 | 551 | 721 | 2003 | -317% | improved | HoUP

deaths in hospital
Heart disease |Angioplasty deaths in hospital Average 2004 14 12.6 2003 15.7% | Worsened | HCUP
Other latrogenic pneumothorax per 1,000
complications [ ogenic P per 1, Average 2004 66 | 06 | 2003 | -96% | Improved |HCUP
: discharges
of hospital care
FEAEOTEID) INFUOEUED R EEED || e 2005 | 757 | 764 |NoData|NoData| NoData | qi0
complicationsfantibiotic timing
Postoperative [Postoperative abdominal wound - o 2004 | 226 | 22 | 2003 | -166% | improved |Hcup
complications |dehiscence per 1,000 discharges
Respiratory  [Pneumonia - blood cultures before o0 2005 | 828 | 834 |NoData|NoData| NoData | Q0
diseases antibiotics in hospital
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Appendix A
Hospital Measures Tables
Shading indicates CMS Hospital Compare and Proposed

QBR Quality Measure
Quality State Most Recent | State | All-State | Baseline Avg Direction of | Data

. : Short Measure Name Annual

Dimension Performance | DataYear | Rate | Average| Year Change Change |Source
Birth related |Birth trauma injury to neonate per Worse than 0
trauma 1,000 selected live births Average 2004 12 26 2003 33.7% Improved | HCUP
Birth related Qbstetnc trauma per 1'900, Worse than 2004 194 182.1 2003 959 improved | HCUP
trauma instrument-assisted deliveries Average

, Obstetric trauma per 1,000 vaginal
Birth related deliveries without instrument Worse than 2004 46.5 429 2003 -2.5% Improved | HCUP
trauma . Average
assistance
H'eart HearF attack - recommended care in | Worse than 2005 93.1 940 | NoData | No Data No Data Qlo
disease hospital Average
:.e - [Heart attack - aspirin at admission UEEDLIET 2005 94.1 95.5 | NoData | NoData| No Data e][0]
isease Average
H.e i Heart attack - aspirin at discharge UIEDUIET. 2005 95.4 96.2 | NoData | NoData | No Data 0](0)
disease Average
Heart —[Heart attack - beta blockerat | Worsethan | o405 | 914 | 995 [NoData|NoData| NoData | a0
disease admission Average
H_eart H.eart attack - beta blocker at Worse than 2005 94.6 953 | NoData | NoData| No Data Ql0
disease discharge Average
Heart —IHeartattack-ACElorARBat | Worsethan | - 5505 | 897 839 |NoData[NoData| NoData | QIO
disease |discharge Average
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Maryland Hospital Measures Tables

Appendix A

Shading indicates CMS Hospital Compare and Proposed
QBR Quality Measure

Avg

Quality Short Measure Name State Most Recent | State | All-State | Baseline Annual Direction of | Data
Dimension Performance | Data Year | Rate | Average| Year Change Change |Source
Other Deaths per 1,000 admissions in low- | Worse than
compli- . ; 2004 91 0.5 2003 9.6% Worsened | HCUP
. mortality DRGs Average
cations
Other Selected infections due to medical Worse than
compli- . 2004 1.97 1.6 2003 1.0% Worsened | HCUP
: care per 1,000 discharges Average
cations
Postop . N
compli-  |batientsuigery - antibiotics | Worse than | 9905 | 665 | 69.4 [NoData[NoData| NoData | QIO
cations stopped within ours verage
Postop Postoperative septicemia per 1,000 Worse than
compli- elective surgical discharges of 4 or Averaae 2004 17.7 10.3 2003 19.6% Worsened | HCUP
cations more days. g
Resplratory Pneumonlla - recommended hospital | Worse than 2005 719 749 No Data | No Data No Data Qlo
diseases |care received Average
R_esplratory Pneumpma - a.ntlblotlcs within 4 Worse than 2005 68.5 759 | No Data | No Data No Data Qlo
diseases [hours in hospital Average
Resbirato Pneumonia - flu vaccination Worse than
espiratory screening in hospital, age 50 and 2005 50.5 55.7 | NoData | NoData | No Data Qlio
diseases oo Average
Respiratory Pneumonia - pneumococcal | Worsethan 5005 | 599 619 |NoData|NoData| NoData | QIO
diseases accination screening in hospital Average
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